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APPLICATION DATA SHEET ^ 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 



REGULAR 

UTILITY 

NONE 

PEPTIDES FOR USE IN ANTITUMOR 

IMMUNOTHERAPY 

258087US0XPCT 

6 



INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
France 

FULL CAPACITY 

Boris 

LINARD 

Saint-Herblain 

France 

3, rue de Libourne 

Saint-Herblain 

France 

44800 

INVENTOR 
France 

FULL CAPACITY 

Francine 

JOTEREAU 

Nantes 

France 

6, place du 1 16eme Regiment d'lnfanterie 

Nantes 

France 

44300 
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Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


Algeria 


Status:: 


FULL CAPACITY 


Given Name:: 


Houssem 


Family Name:: 


BENLALAM 


City of Residence- 


Nantes 


Country of Residence:: 


France 


Street of Mailing Address- 


1 , rue Rameau 


City of Mailing Address:: 


Nantes 


Country of Mailing Address:: 


France 


Postal or Zip Code of Mailing Address- 


44000 


Applicant Authority Type- 


INVENTOR 


Primary Citizenship Country:: 


France 


Status:: 


FULL CAPACITY 


Given Name- 


Elizabeth 


Family Name- 


DIEZ 


City of Residence:: 


Saint-Fiacre-sur-Maine 


Country of Residence- 


France 


Street of Mailing Address- 


13, Ramee la Bourchiniere 


City of Mailing Address:: 


Saint-Fiacre-sur-Maine 


Country of Mailing Address:: 


France 


Postal or Zip Code of Mailing Address:: 


44690 


Applicant Authority Type- 


INVENTOR 


Primary Citizenship Country- 


France 


Status:: 


FULL CAPACITY 


Given Name- 


Yannick 


Family Name- 


GUILLOUX 


City of Residence- 


Nantes 


Country of Residence- 


France 


Street of Mailing Address- 


19, rue du Loquidy 


City of Mailing Address- 


Nantes 


Country of Mailing Address- 


France 


Postal or Zip Code of Mailing Address:: 


44300 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number: : 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



INVENTOR 
France 

FULL CAPACITY 

Nathalie 

LABARRIERE 

Nantes 

France 

10, rue Leon Berard 

Nantes 

France 

44200 

INVENTOR 
France 

FULL CAPACITY 

Nadine 

GERVOIS 

Nantes 

France 

17, rue Gilbert Bauduz 

Nantes 

France 

44300 

INVENTOR 
France 

FULL CAPACITY 

Laurent 

DERRE 

Nantes 

France 

2, rue du Clos Torreau 

Nantes 

France 

44200 



22850 



22850 
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DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/FR03/00698 


03/04/03 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


02/02703 


France 


03/04/02 


YES 



ASSIGNMENT INFORMATION 
Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INSTITUT NAT'L DE LA SANTE ET DE 

LA RECHERCHE MED. 

101, rue de Tolbiac 

Paris 

France 

75013 

UNIVERSITE DE NANTES 

1, quai de Tourville 

Nantes 

France 

44000 
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